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100, USUAL OCCUPATION (Give kind of work “Toga KIND OF BUSINESS OR INDUSFRY : BIRTHPLACE (Sote ‘oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ducing most of working lite, even if relired) oon L 7 vy 5 A. 


7) 
13. FATHER’S NAME i 14, MOTHER'S MAIDEN NAME 


CUE Pe ee | Annie Meat oe 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SE SECURITY NO. 117. INFO! ANT 
[Vax ne. oF unkown) Hyer: Graton! oP doleliptaivteet 7 
s z 217-/4-37S2 | Ms oid Ah nelernen , WA. 


in 72 hours offer death. 


16. CAUSE OF DEATH [Enter only one cause per line for ie (b), ond (c} =< ees Sere 
PART 1. DEATH WAS CAUSED BY: 9) I, mul ra ¢ ONSET Apo DEATH 
IMMEDIATE CAUSE (0) u Se } che E t 


in pencil tw Hem 18. Give Poges 1, 2, ond 3 to the funerol directgr. 


1 Examiner's Office along with form PM3. Page 5 may be retained for 


Page 3 shavld be used os © burial-fransit permit. File poges 1 and 2 with the Stote Boor 


te shauid be executed within 24 hours after death. If any delay is necessary, please 


c 

= 

o 

= 

7. 

4 

° 

5 7 Me: ENS DUE TO 

E Conditions, if ony, which (OL 

is Gave rise to immediate covre - 

8 {0}, toting the underlying( OVE TO 

€ couse fost. ae (. 2 

a 3 PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|17, WAS AUTOPSY 

ani: oe i PERFORMED? 
3 5 Ol vessO Nott 
Erge® & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
$0 62s & | PRIMARY [J or CONTRIBUTING [7 T 7 
vesve 3 | CAUSE OF DEATH, ractor turned over & caught on fire ree 
2 = ee 
e a 2 3 [200 TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, se ty or town}. mor (Stote) 
mao = ny 16 Hour Em. 5-2-59 White Not while foctory, street, office bidg., Bey 
3 20d / 7 = p.m. 19 ot work fk] ot work (| Farm 
= see 21. U certify that | taak charge of the remains described abave, held an Autopsy a: {nspection E+ meow ae and in my 
B ype s opinion death resulted from: Natural causes [[], Accident Wai swiciae (1, Hamicide (J, Undetermined manner (] 
a4 a 
© : 
e a aria: Z Me DATE SIGNED 
ane i a y pal, Se Ge ip, CHIEF MEDICAL EXAMINER 
= ree Sy ~— ASSISTANT MEDICAL EXAMINER [1] S) y, a é 
£°n2 EXAMINER’ 

E Re = SS NAME tives) Ct} s6 4 Y DEPUTY MEDICAL EXAMINER [2} — 
© 3 ee2\5 BURIAL, CREMATION, iS DATE THEREOF _([22c. NgatE OF CEMETERY OR CREMATORY 22d LOCATION (City, town, or county) (Store) 
ae are REMOVAL f5peci lif; oy, 3 5 
0&9 Fh . = 
eae cs B'S SIGNATURE ADDRESS 24a. REC'D BY REGIST 
VS. AISME \ 
SM 2/97 P , Wa. DATE 11 '59 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ‘ 16013 


Reg. Dist. ag 


s= 
3 = i 1. PLACE OF DEATH | USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 9. COUNTY ‘al bot Waves 0. STATE Maryland b. COUNTY ‘bot 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond igs nearest town) 


¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 


a 


fe 2 3. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS e. 18 RESIDENCE 
=s ‘ A OR INSTITUTION ON A FARM? 
zs ’ 49 Washington yes (NO fd 
e 
5 First Middl fi 4 DATE ¥ 
Bs cee irst iddle lost Month Day ‘eor 
3 (Type or print) ENTIN (ULLER DEATH 19 9 
3 5. SEX 6. COLOR OR ae Z TES NEVER MARRIED [-] | 8. DATE OF BIRTH ?. sr RI IF UNDER 24 HRS. 
rast bi af Mi 
hi wioowep]] —_—soivorceo loa in. 
® Te" USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. ss Ae oF foreign country) baie! CITIZEN OF WHAT COUNTRY? 
3 during most ei sere. fife, even if retired) 
3 Maryland U.S, 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 iz 
a } oseph Nina M, Stevens 


15. WAS DECEASED EVER IN U. $. ARMED pores 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. ne. oF unknewn) (If yes, give wor or dates of service) 
no 0-0] -86 M alentine Muller Easton, Md 


18. CAUSE OF DEATH [Enter only ane cause ies fine for (0), (b}. ond (¢).] os pees BETWEEN. 


PART !, DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (a) 


190, DUE To 


Condit any, which w 
gave rise to immediate 
couse (0), stoting the under- 
lying couse fast. ) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 419. Ee) AUTOPSY 


FORMED? 
yes No aa 
20a. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I of item 18.) 
R CONTRIBUTING CI CAUSE OF DEATH 

ir EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oe Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, farm, | 20f, (City or tawn} (County) (State) 

Hour o,f. While Not while ae street, office bidg., Soll 

p.m, jot work [[] ot work pe 


Then please remove carban papers. 


the registror prior to burial, cremation, ar removal, and in any event within 72 


: The tow requires that the deoth certificate be executed within 24 havrs after death: Page 4 


ital or attending physician. 
After this certificate hos been signed by the attending physician and camplelely filled in b 


MEDICAL CERTIFICATION, 


ed for use os the burial-transit permit. 


ra 
< 
8 
ty 
= 
2% 2.1 Serti wee tended the deceased from. Lk eee Va —t LES Li, a 19.22, that { last saw the deceased! 
oo alive onZ, mana bee i le a accurred a2. € ER, fram the causes and an the date stated abave. 
E = . ADORESS a ok DATE SIGNED 
nae ss no LEALLD SALLE ALO FI EY 
£a2 
= $32 / NAME (typ) r.R, Lane Wroth Js <° Taliboky ve 
Fa 83° To. "Fear to CREMATION, ‘2b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (State) 
S p 4 
3 te 3g gal” | May 15,1959 Spring Hill Cemete Easton, Mar land 
- 


23. mt DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
. oy 
Maurice “", Newnam & Son Easton. Md pate MAY 1 9 '59 Cnthun £ Kiauh 


ss 
a4 
to3 
8s 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


may be retoined by the haspitat ar attending physician. 


Eas 
8a 


Then pleose remove carbon popers. Pages 1 and 2 shoy 


nificate has been signed by the ottending physician and completely filled in by the 
|, cremation, or remaval, and in any event within 72 hours after death. 


Is Cel 
ed for use as the buriol-transit permit. 


1 th 


page 3 should be 
the registror priar ta burial, 


TO FUNERAL DIRE 


aS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 7m 0 6 1 
6013 CERTIFICATE OF DEATH O14 


ss Dist. No. 
2. USUAL RESIDENCE {Where deceased lived. if institutian: Residence befare odmission) 


a. STATE b. COUNTY 
MARYLAND C 
ay, = fa py faud alh 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give reorest town) 
RURAL ond give nearest fawn) 
i Lee eva oe 2s A 
a. NAME OF HOSPITAL {If nat in hospital, give street addvels) d. STREET ADDRESS ©. 1S RESIDENCE 
aK OR INSTITUTIO) 3 Bc 
’ flemePia{ {1ethrTa Dover ead __ 8 BPROL) 
3. NAME OF fi 4. DATE Ye 
NAME OF 9 ist Middle : DA Day fer 
(Type ar print) ao. V6.6 , DeatH 7 19 SF 
5. SEX 6. my OR RACE 17. maRnieD fT NEVER MARRIED [] ee ee OF eh 9. AGE (I years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthg MP. ‘Months Min, 
widowed [] DivORCED [] P IS, [FB 
100. ae OCCUPATION ad fe kind af work dane] 10b. KIND OF er OR ae ii. ar (Stole oF z country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Tq \ Teh R 
3. bag NAME 14, MO ae MAIDEN land 
1 Ma rOGe 2] i 
15, WAS eh EVER INU. S. ARMED math 16. rsa SECURITY NO. 17. INsORMANT oA 
UIE yes, give wor or dates of service) f Zo 4 eZ 
Pro ~ S¥G Y VY Lee ACL fgg | Ceclry Ad? A lad, 
18. CAUSE OF DEATH [Enter ae ‘ane cause perine for (a}, (b), ond (6), 5 INTERVAL BETWEEN 
RASTER GEAR OE y) y, « 3 ONSET AND DEATH 
Py IMMEDIATE Cause, o_LtAenK las O7Y MAAK 4 Hern thrteg 
4 . DUE TO . 
Conditions. if any, which (b 
gave rise to immediate 
cause (0), stating the under. (| OVE TO 
lying cause lost. ©. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was auTorsy 
IND ves PX No) 


SL; 


‘200. ACCIDENT he Cheeter nn Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, "y Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120. (City or town) {Cavaty) (State) 
Hour a. f. While. Not wile factary, street, office bidg., allt ' 
p.m, jat wark [J at wark 


21. t certify that | attended the deceased from _£f2- 2... 199%, to Sa /G___, 1957 that | lost sow the deceased 
olive on__--sle— ! a 1927, and that death occurred at._. ‘Lack. M, from the causes and an the date stated above. 


ah “| / ADDRESS (Street, city ar ttote) fx SI 
will ithares Ai alli tloS DeweR  Epstovyy ‘aig 


MEDICAL CERTIFICATION 


mann Wi hi F cared 1D, oe eae 


ee y'\ L 


z A ; 
NT ETON LL 
CBURIAL CREMATION, ae THEREOF We. NAME ETERY OR CRE, : el Be Sey ION {Gity, town, aF county) (Stele) 
o mm See SY 5 
AAs T%. Py, 


Wsee ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ¥ 
Y 
UP at, nn sectaalll 4 SET Det I bs! 


moy be retoined 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after death: Poge 4 
a 


z 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ie 6 0 1 5 
6014 CERTIFICATE OF DEATH ee, : 


eh, ent eae (Where deceased lived. If institution: Residence fgre admission) 


" ou OF DEATH 
OUNTY 


b. COUNTY 
MARYLAND My 
A ae GALS Lh ¢ Zs 
b. CITY OR TOWN (If oulside corporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN " corporote limits, write RURAL ond give dearest town) v 
RURAL ond give nearest town) 
2 p42 ge tiacrg > ae ‘ > A = 


d. NAME OF ES TAL (If not in hospital, give street address) 
OR INSTITUDON 


e. tS RESIDENCE 
ON AFARM? 
o£ “Si ves 7 No 
3. NAME OF tae Miche 4. Date Dey _-Yeor 


DECEASED 
(Type or print) /) Q Teo. DEATH Z 195 


5. SEX 6 coions OR pace |?. fate NEVER MARRIED [] | 8 ae Yeah BIRTH %. ais xson iF UNDER 1 YEAR] IF UNDER 24 HES, 
9g lost bigthdoy! ve Min. 
; Adz _|weoweoty wore | 77), O Baie Ralls] 


an OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. B 12. CITIZEN OF WHAT COUNTRY? 
pees cof foyking life, even-iffrelired) 


3. aT = 


yuy V, 
13. FATHER’ 5 NAM 14. MOTHER'S: “MAIDEN NAMI 
QLAZ 


etsy, . 
15, WAS Sodas EVER INU. 5. Leak FORCES? ]16, SOCIAL SECURITY NO. fy y Address 
(Yet. no. oF unknown) (ll yes, give wor or dates of service) « 
No 252-12-6019 off ure. - Pope 
: wai 


18. CAUSE OF DEATH [Enter only one couse (0), (b), ond (c).] 


PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o] 


1, X DUE TO 


Conditions, if any, which i 
gove tise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. © 
Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- Was auTorsy 
9 


20a, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part fl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, e Year | 20d. INJURY OCCURRED 20e. PLACE OF ioe iHome, farm, { 20f. (City or town) {County) (Stote) 
Reeairont: While __ Not “ti foctory, street, office bidg., etc. i 
pom. lot work (J ot work 


INTERVAL BETWEEN 
ONSET AND DEATH 


o 
+s 
o 
a] 
e 
5 
3 
D 
S 
ad 
¢ 
ry 
a 
° 
a 
2 
S 
8 
ny 
S 
‘7 
3 
2 
g 
8 
a 
a 
c 
3 
= 
ie 


= 
x) 
e 
5 
° 
2 
x 
iS 
& 
£ 
Fs 
‘3 
$ 
: 
3 
> 
2 
o 
s 
aod 
2 
5 
°o 
E 
s 
< 
° 
¢ 
2 
Fr] 
€ 
4 
& 
43 
a 
3 
2 
2 
3 
a 
5 
3 
<4 
a 
is 
2 
= 


-transit permit. 


ves 7] no] 


te has been signed by the ottending physician ond completely filled in by the 


ed for use as the buriol: 


MEDICAL CERTIFICATION 


fter this certifi 


21. 1 certify Sage RESO 1 Pa , to | Lae that | last saw the deceased 


by the hospitol or ottending physicion. 


alive on__Z) d that death occurred at__, , fram the causes and an the date stated abave. 
RESS (Street, city or town, state! DATE SIGNED 
A 

gs sou Mo, Wes Labs io 0. Yl SP 
az | 
air / | lemme, ACL? St Aprey Leroi Misd 7. 
go Zo. BURIAL, ee Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CRE 72d. LOCATION (City. Town, oF cou + a (Stole) 
2 4 renova fee” | May 10, 1959 | Roselawn enorisd Uardens | Bine field, West Virginié 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ms! DP Lrcorphirv Sc ond. om@AY 11.759 Cutan $, Kaus 


I director, 
led with 


ws 
_ 


er 1 ond 2 shar 


Then pleose remove carbon pi 


After this certificate hos been signed by the attending physician ond completely filled in by the 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after di 


7 


page 3 should be 


ed for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the hospital or attending physician. 


TO FUNERAL DIRE! 


VS A15 (4) 
15M we 


* 


. 


MARYLAND STATE DEPARTMENT OF, OF HEALTH—BALTIMORE, i! 


* CERTIFICATE OF DEATH 06016 


Ph Dist. No. 


1 Lie va alia! 2 SE EN: {Where deceosed lived. If institution: Residence befare admission) 
a. $ b, COUNTY 
MARYLANO bs f a 2... 
b. CITY OR TOWNM(IF outside corpo timits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) V 
RURAL and give nearest fown) é abel - Zw J : 
4 te 42 Yo -% Jete f ; Xe AK 
d. NAME OF HOSPITAL (If not in Taal give street Lede d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
ves a. No [3 
3. NAME OF First Middle Lost 4, DATE (Month 


DECEASED —— me, OF 
(Type oF print) Viper oe Eo es 9 Pla Z ex | sdeath 2 19 w FF 
IF mt | 1 rs ud call 24H 


5. SEX 6. COLOR OR RACE |7. MARRIED E-NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yea 
6x" birthda Min, 
We hy widowed [] DIVORCED [J] La Lon, DL 9 yrs. 


10a. USUAL ee els (Give kind of wark done] 10b, KIND OF A PUSINESS AOR INDUSTRY | 11. BIRTHPLACE (State ar fareign Eat) 12. dba I WHAT COUNTRY? 


during most of working life, even if retired) 


Sites Cotssmenirs 23a 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Cees Frrrenries 


15, Was OEEASEOTER WT U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFOR 4 Fey 
ocean RS ea Vd 
a) 2I3-16-§433) fer lhe 2 L fhclers. Y Sale C ata Lid 
ck rn oe 


Zz 
is} 
3 
= 
& 
a 
o 
2 
< 
2 
fay 
a 
= 


F A 


18, CAUSE OF DEATH [Enter only one couse per Ji (0), (b), ond ed VIZ INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: y. ONSET ANO DEATH 
IMMEDIATE CAUSE (0 PA 
SUES 


Ge aa 


Conditions, if any, which w 
gave rise to immediate 
cause (a), stating the under, ( CUETO 4 


lying cause last, CG a, 
Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC/DESAH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 


FQRSED? 
ves GPXno T] 
200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a! Yeor | 20d. Marv OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour a. 9. While hile factory, street, office bidg., pot ! 
p.m. jot work [7] is qe O 


21.1 certify tho 
alive on... 


ACTUAL 
SIGNAI 


mes CY oitnrd>* 


ee 
To. BURIAL, oa ae THEREOF ~ y IE OF CEMETERY OR CREMATORY Ad. JOCATION (City, tawn, or county) wy (State) 
HERAW ¢~v ny Chek. Li elet Slped p.tre-ele Vcueg Caer 
Tee OIRECTOR'S i fs crate 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
f 
i Qa ntracalte AL paTEMAY 4. '59 Cithun $, Tama 


1 > MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6022 CERTIFICATE OF DEATH i viving OWE 7 


st 
3 Ea 5 eat A ede er ePenach (Where deceased lived. If institution: Residence before admission) 
.. \ = a. b. COUNTY 
58 \ Talbot wee Maryland Tal bot 
ar) b. CITY OR TOWN (If autside corporate limits, write} ¢, LENGTH OF STAY iN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give iearest town) 
RURAL ond give nearest town) : 
. Royal Qak ll _yrs < Royal Oak 
me d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS ~ e. IS RESIDENCE 
a Y OR INSTITUTION / ON A FARM? 
= yes (J No &9 
8 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
- DECEASED» OF 4 
Fa he dl si FRANCIS M. O'BRIEN DEATH May 27 19 59 
S 5. SEX 6, COLOR OR RACE |7. MARRIED [AY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR] IF UNDER 24 HRS. 
= lost birthday) Doys Min. 
Male hite _|wnown — ovorctotO | Nov, 12, 1876 82 rm eee 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
_-..| policeman New York U. S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
} 2 2 ng 
Michael O'Brien Mary E. McCarth 


in 72 haurs ofter death. 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (e).] JNTERVAL SETWEEM, « 


DNSET AND DEA 
PART I. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (6) WES C7 —<eO 


AO DUE To 


ae oa 
Yes, m9. er unknown) {IE yer, give wor or dates of service) 
26-14-0530 Mrs. Josephine O'Brien ‘" Royal Oak, Md 
7 


Then please remove carbon popers. 


ns, if ony, which 
gov to immediate 
couse (0), stating the under 
lying couse lost, 


(0) | 19. WAS AUTOPSY 
PERFORMED? 


ves] No Py 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stole} 
Hour a. n. While Not while factory, street, office bidg., etc.) | 
Pam. 19 Jat work (J ot work [J 1 
21. | certify that 1 attended the decea: d cam__éf ~ 2} S35 ui Spa 182 ffhat | last saw the deceased 
~ 


alive on__-%__ ------: 1$%-7__, and that degth decurred at. ZEM, from the causes and an the date stated above. 


After this certificate has been signed by the attending physician and completely filled in by the 
MEDICAL CERTIFICATION, 


®. far use as the burial-transit permit. 
the registror priar to burial, cremation, ar remaval, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


Lt J / ADDRESS (Street, city ar town, state) < kas SIGNED 
psy | MA ZEN fe, i ee 
az 
23 TAME type) Dr. Guy M. Reeser, Jr. W 4 St. Michaels, Md. 
<e L pa a ES ee ee ee 
go 7a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {State 
2% BEEWALSP™ | May 30,1959 Woodlawn Memorial near Easton, Maryland 
2 123. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘24a. REC'D BY REGISTRAR ‘24b. REGISTRAR’S SIGNATURE 
ysA15 4) Maurice E, Newnam & Son Easton, Maryland |,,, JUN2 ‘59 Onttun §, 


1 STA) E DEPARTMENT OF HEALTH—BALTIMORE, 18 % . 
me ees Me Die AT EK ATAINER'S CERTIFICATE OF DEATH U6018 


FOR STATE, Reg. Dist. No. 
HEALTH /DEBF. \) piace oF peatn 2. USUAL RESIDENCE (v/here deceosed lived. If institution: Residence i ‘odmistion) 
4 9. COUNT? 
ee % AL! Le oT heaton a. STATE b. COUNTY fies 4 Ko " 
= B.CHTY OR TOWN tM sma crprl iin wie BURA fe LENGTH OF STAYIN Th || ¢. CITY OR TOWN {ifputside corporate limits, write RURAL ond give us town) 
eG ond give, towa) = 
d. E OF HOSPITAL OR INSTITUTION (If not jn hospitol, give Ba o d. STREET ADDRESS e. IS RESIDENCE 
Ofo : ON A FARM? 
“ff enor TSPD vs O80 DE 
First iddle Year 


nee or aot oN Age Ro SER, 


. 2, ond 3 to the funero! directo 


2 
6 
Hy 
me 
ip 
3 
S280 
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